
 

   

 

KENTUCKY DEPARTMENT OF PARKS 
CAMPGROUND HOST VOLUNTEER APPLICATION 

April 1 – November 1, 2013  
 

JOB DESCRIPTION: As a campground host your duties will include registering campers, collecting 

fees, distributing information, cleaning restrooms, working in campground grocery stores, and any other 

reasonable duties approved by the park manager. 

 

IF SELECTED, A BACKGROUND CHECK IS REQUIRED.  

*Individual applications are required for each volunteer 

 
NAME (FIRST, MIDDLE, LAST) _________________________________________________ 

 

DATE OF BIRTH ___________________                            SSN_________ - _____ - ________ 

 

STREET ADDRESS ____________________________________________________________  

 

CITY ______________________________ STATE ___________ ZIP CODE ______________  

 

PHONE Home (_____) ___________________   Cell (_____) _____________________  

 

EMAIL ADDRESS _____________________________________________________________ 

 

WHY ARE YOU INTERESTED IN SERVING AS A CAMPGROUND HOST? ____________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

RELEVANT QUALIFICATIONS/SKILLS/EXPERIENCE/EDUCATION 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

PLEASE LIST ANY PHYSICAL LIMITATIONS THAT MAY INFLUENCE YOUR VOLUNTEER 

WORK ACTIVITIES____________________________________________________________ 

 

______________________________________________________________________________ 

 

ARE YOU ABLE TO COMMIT TO SERVING AT LEAST 30 HOURS PER WEEK APRIL 1ST - 

NOVEMBER 1
ST

 (7 MONTHS)? ______YES   ______NO 

 

IF NOT, WHAT DATES/HOURS WOULD YOU BE AVAILABLE? _____________________  

 

______________________________________________________________________________ 

 

PARK PREFERNCES ________________________1
ST

  _____________________________2
ND

   

 



 
_________________________________3

RD
   

 

NAME/PHONE NUMBER of person to call in an emergency 

  

_____________________________________________________________________________  

  

REFERENCES  

Please list the name and address of at least one person, not a relative, who has known you for at least one 

year. If you wish to add more references, space has been provided.   

 

 Name: _______________________________________________________________________  

 

Telephone Number :(____) _____________________Work :(____) ______________________  

 

Address: _____________________________________________________________________  

 

State: __________________________ Zip Code: ____________________________________  

  

 

Name: ______________________________________________________________________  

 

Telephone Number :(____) _____________________Work :(____) _____________________  

 

Address: ____________________________________________________________________  

 

State: __________________________ Zip Code: ____________________________________  

   

 

Name: ______________________________________________________________________  

 

Telephone Number :(____) _____________________Work :(____) _____________________  

 

Address: ____________________________________________________________________  

 

State: __________________________ Zip Code: ____________________________________  

 

 

I VERIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND 

CORRECT. 

 

 

_____________________________________   ____________________________________  

 

SIGNATURE      Date 
 

 

Send completed applications to  

Kentucky Department of Parks 

Attn: Tanya Bradshaw 

500 Mero Street, 11
th

 Floor 

Frankfort, KY 40601 

Ph: (502)564-2172 

Fax: (502) 564-0853 

Or 

Tanya.Bradshaw@ky.gov 


